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Abstract
Background: Social Health Insurance (SHI) schemes cover the healthcare needs of the informal sector workers, pro-
vide them with financial protection, minimize the equity gap, reduce Out-of-Pocket (OOP) spending, and enhance 
utilization of the healthcare system.
Objective: To determine the willingness to enrol in SHI and its associated factors among household heads in Obio-Ak-
por Local Government Area (LGA) of Rivers state.
Method: This community-based cross-sectional study was carried out using the clusters and the EPI random walk 
sampling technique to obtain data from 205 selected household heads that were administered with an interview-
er-administered questionnaire. The collected data was analysed using SPSS version 21.
Result: According to the findings, majority of the respondents were males (58.5%), aged between 31-45 years 
(52.7%), married (57.1%), completed the tertiary level of education (65.4%), employed or self-employed (95.1%), 
from a family size of 3-4 (56.1%) and earned 50,000 to 100,000 Naira monthly (27.8%). Also, 63.0% are not enrolled 
in any health insurance scheme out of which 60.5% are not willing to enrol, with lack of trust in the management 
of the scheme, no believe in paying for sickness or have other means of meeting their healthcare needs identified 
as the major reasons. However, younger age, higher educational level, employment status, and earning >50,000-
100,000 monthly had statistically (p<0.05) significant effect on the willingness of the respondents to enrol on SHI.
Conclusion: This result showed a low level of enrolment in health insurance as well as willingness to enrol in SHI, 
hence, both insurance companies, government and even Non-Governmental Organisation should carry out strategic 
campaigns to dispel false rumours about SHI while outlining the merits.
Keywords: Social health insurance; National health financing; Local government

INTRODUCTION
Providing healthcare, till date, still remains one of the most 
essential basic social services that any government or organi-
zation can provide to its citizens. However, due to inadequate 

public investment in healthcare delivery, residents in devel-
oping nations, particularly in Sub-Saharan Africa and Asia are 
confronted with a variety of problems in their quest for quali-
ty healthcare. This encourages the majority of people in these 
countries to go from using public healthcare to seeking out 
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alternative medicine, which is regarded to be less expensive. 
According to the statistics found in the Nigerian National Health 
Financing Policy, roughly 4% of households spend more than 
half of their whole household expenditures on healthcare, and 
12% spend more than a quarter of their total household expen-
ditures on healthcare. Also, in contrast to adopting the use of 
health insurance programs, which would have made the ser-
vice cheap, affordable, and reliable, the healthcare system in 
these nations mostly, employ Out-of-Pocket Payment (OOP) as 
a method of payment for healthcare services. According to Alo, 
Okedo-Alex, and Akamike (2020), roughly 100 million individu-
als become impoverished each year as a result of OOP health 
expenditures, with another 1.2 billion becoming poorer as a re-
sult of the same OOP health spending. Inevitably, this type of 
healthcare finance can lead to unfairness and poor health-seek-
ing behaviour and greatly hinders the achievement of Universal 
Health Coverage (UHC) which is aimed at safeguarding people 
from financial hardship owing to catastrophic health spending 
(WHO, 2012). 

As stated by Anderson and Adeniji (2019), the finance pattern of 
a country’s healthcare system is a determining factor in achiev-
ing UHC, while the most viable strategy to achieving UHC is 
through the provision of subsidized and cheap health insurance 
coverage, which generally includes protection against the risk of 
incurring personal medical costs. Hence, governments in many 
developing countries have resorted to constructing health in-
surance models to address these difficulties in order to avoid 
catastrophic health costs and the necessity to strive for UHC. 
In Nigeria, the Federal Government officially launched the Na-
tional Health Insurance Scheme (NHIS) on the 6th of June 2005, 
with its participation across the country voluntary but manda-
tory for public civil servants in Federal Establishments who have 
been the major beneficiaries of this scheme since its inception. 
Hence, reports show that it only has about 5% enrolment be-
cause it is largely limited to government employers and formal 
sector workers with regular jobs, leaving the unemployed with-
out coverage. This buttresses the need for the adoption of a 
Social Health Insurance (SHI) scheme to cover the healthcare 
needs of the informal sector workers, provide them with finan-
cial protection, minimize the equity gap and reduce OOP spend-
ing, and enhance utilization of the health care system. However, 
though the utilisation of SH has been associated with increased 
access and utilisation of healthcare services in most developed 
nations, such schemes have one or more issues in the eyes of 
the users, as most of these plans, according to Jain (2014), do 
not cover entire healthcare services but only secondary and ter-
tiary care hospitalization charges. This, among other reasons, 
has influenced people’s desire to enrol in any insurance system, 
even at the community level, because they still have to pay to 
use the hospital’s services because what their insurance covers 
may not be adequate. Hence, this study was geared towards 
determining the willingness to enrol in social health insurance 
and its associated factors among household heads in Obio-Ak-
por Local Government Area (LGA) of Rivers state [1-15].

METHODS
Study Setting and Design
This study was designed as a community-based cross-sectional 
study which was carried out in Obio-Akpor Local Government 

Area (LGA). The LGA is one of the 23 LGAs in Rivers state and 
one of the two urban LGAs in the state, as well as one of the 
major centres of economic activities in Nigeria. According to the 
All Answers Limited (2018), the LGA has 20 Primary Health Care 
centres, 12 are comprehensive health care centres, 3 are pri-
mary health care clinics and 5 are basic health clinics of which 
3 are health posts. Also, there are a few secondary health care 
facilities and 1 tertiary hospital which is the University of Port 
Harcourt Teaching Hospital (UPTH).

Study Population and Sample Size
The study population was derived from residents of the com-
munities in Obio-Akpor LGA (OBALGA) who head of their fam-
ilies or any responsible member of the house. The sample size 
of 204 household heads was derived by applying the Cochrane 
single population proportion formula (N=pqz2/d2), and consid-
ering; 95% confidence interval, 5% margin of error, 86% pro-
portion of individuals willing to participate in health insurance 
scheme, and a 10% non-response rate. The sampling method 
involved a two-stage sampling, using firstly wards (clusters) and 
the EPI random walk method for the selection of 12 households 
from 17 selected communities in the LGA, due to the unavail-
ability of a comprehensive list of households.

Study Instrument
Data for the study was collected with the aid of a pre-tested, 
semi-structured, interviewer-administered questionnaire which 
was adapted from the WHO World Health Survey Tool as used in 
the study of Yusuf. (2019). It is made up of two sections which 
collected information on socio-demographic characteristics of 
the respondents and their willingness to enrol in a social health 
insurance scheme [16,17].

Data Analysis
The data from the study were entered into Excel Spread sheet, 
cleaned and statistical analysis done using IBM SPSS version 21. 
Frequencies and proportions were calculated and tabulated, 
while Chi-square statistics was used to determine the relation-
ship between willingness to enrol for SHI and selected socio-de-
mographic characteristics of the respondents, with the level of 
significance set as P<0.05.

RESULTS
The socio-demographic and economic characteristics of the 
respondents recruited for this study from the communities in 
OBALGA is presented in Table 1 above. According to the result, 
a total of 205 household heads were recruited in the study, out 
of which majority were males (58.5%), aged between 31-45 
years (52.7%), married (57.1%), completed the tertiary level of 
education (65.4%), employed or self-employed (95.1%), from a 
family size of 3-4 (56.1%) and earned 50,000 to 100,000 Naira 
monthly (27.8%).
Table 1: Socio-demographic characteristics of household heads in 
Obio-Akpor LGA.

Variables (N=205) Frequency Percentage
Age category

≤30 years 11 5.4
31-45 years 108 52.7
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46-60 years 74 36.1
≥ 61 years 12 5.8

Sex
Male 120 58.5

Female 85 41.5
Marital status

Single 45 21.9
Married 117 57.1

Separated/Divorced/Widowed 43 21
Educational level

None 4 2
Primary 7 3.4

Secondary 60 29.3
Tertiary 134 65.4

Employment status
Unemployed 4 2

Self-employed/Employed 195 95.1
Retiree 6 2.9

Family size
01-Feb 11 5.4
03-Apr 115 56.1

Five and above 79 38.5
Monthly Income (NGN)

<50,000 31 15.1
>50,000-100,000 57 27.8
>100,000-150,000 31 15.1
>150,000-200,000 31 15.1

>250,000 55 26.8

Willingness to Enrol in Social Health Insurance
The result as tabulated in Table 2 above revealed that over half 
of the respondents (63.0%) are not enrolled in any health in-
surance scheme. Among the 129 respondents that are current-
ly not enrolled in any health insurance scheme, 78 (60.5%) of 
them responded that they are not willing to enrol in a SHI while 
51 (39.5%) expressed their willingness. Among the 51 house-
hold heads that declared interest to enrol in a SHI scheme, ma-
jority (78.4%) stated that they would like to enrol in a privately 
managed scheme while those who wanted the hospital and 
government-based scheme formed the remaining 13.7% and 
7.9% respectively. When asked how much they are willing to 
pay annually for a SHI scheme, majority (70.6%) reported that 
they can contribute 10,000-50,000 Naira towards the scheme. 
Among those who declared their unwillingness to enrol in SHI, 
a greater majority (43.6%) stated that they are not just inter-

ested while 20.5% stated that they do not just believe in paying 
for sickness. 12.8% are not interested because they have other 
means of healthcare while 10.3% are afraid of fund misman-
agement. Other issues represented were lack of regular income 
(6.4%) and lack of trust in the system (3.8%) while only 2 (2.6%) 
of the household heads reported that they do not need social 
health insurance.
Table 2: Willingness to enrol in health insurance scheme among respon-
dents in the study.

Variables Frequency Percentage
Are you already enrolled or contributing financially to a health 

insurance scheme
Not enrolled 129 63

Enrolled and renewing 66 32.2
Enrolled but yet to renew 10 4.8

Willing to enrol in social health insurance scheme (n=129)
Yes 51 39.5
No 78 60.5

Types of health insurance cover like to enroll in (n=51)
Private based 40 78.4
Hospital based 7 13.7

Government based 4 7.9
How much willing to pay annually for health insurance (n=51)

<N 10,000 5 9.8
N 10,000-N 50,000 36 70.6
N 60,000-N 100,000 7 13.7

>N 100,000 3 5.9
Reasons for unwillingness to enrol in SHI (n=78)

Not interested 34 43.6
Don’t believe in paying for sickness 16 20.5

Have other means of healthcare 10 12.8
Afraid of fund mismanagement 8 10.3

Lack of regular income 5 6.4
Don’t trust the system will work 3 3.8

Don’t need health insurance 2 2.6

Factors Associated with Willingness to Enrol in 
Social Health Insurance
The factors associated with the willingness of the respondents 
towards enrolling for SHII was also analysed and presented in 
Table 3. According to the findings, younger age (≤ 30 years), 
higher educational level (Tertiary), employment status (Em-
ployed), and earning >50,000-100,000 monthly had statistically 
(p<0.05) significant effect on the willingness of the respondents 
to enrol on SHI.

Willing to enrol in SHI schemes
Variables (N=129) Yes n (%) No n (%) Total n (%) p-value

Age category
≤ 30 years 8 (72.7) 3 (27.3) 11 (100.0) 0.002*

31-40 years 20 (38.5) 32 (61.5) 52 (100.0)

41-50 years 10 (23.3) 33 (76.7) 43 (100.0)

51-60 years 13 (65.0) 7 (35.0) 20 (100.0)

61-70 years 0 (0.0) 2 (100.0) 2 (100.0)

Table 3: Factors associated with willingness to enrol for SHI among the household heads.
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DISCUSSION
Improving the implementation of health insurance as part of 
health reform programmes and strategies have been chan-
nelled towards providing effective and efficient health care for 
citizens, most especially for the poor and vulnerable. Hence, 
this community-based study was geared towards ascertaining 
the level of enrolment into SHI as well as willingness to enrol 
and its associated factors among household heads in OBALGA.

Willingness to Enrol in Social Health Insurance
Findings from this study show that over half (60.5%) of the re-
spondents are not willing to enrol in a SHI with the major rea-
sons identified as lack of interest and do not believe in paying 
for sickness while the rest stated that they have other means of 
meeting their healthcare needs and are afraid of fund misman-

agement. This stands as a major setback towards an effective 
implementation of the scheme as the required resource mobili-
zation and increased size of the risk pool may not be actualized 
in the community. This low level of the willingness of the house-
hold heads in the community in enrolling for SHI agrees with 
the findings of Tadele (2017) where only 24.1 % of the partici-
pants were willing to enrol for SHI. Also, Onwujekwe (2010) in 
South East Nigeria showed that less than 40% of urban and 7% 
of rural households were willing to enrol both for themselves 
and other members of the households. However, in contrast, 
other reports such as that of Babatunde (2012), Melaku (2014), 
Bhawana (2017) and Yusuf (2019) showed a high level (87%, 
77.8%, 71 and 65.8% respectively) of Willingness to enrol in a 
proposed health insurance scheme, while the study in Osun and 
the FCT by Bamidele (2013) and Aderibigbe (2017) respective-
ly, showed that most of the respondents were willing to enrol, 

≥ 70 years 0 (0.0) 1 (100.0) 1 (100.0)

Sex
Male 31 (40.3) 46 (59.7) 77 (100.0) 0.838

Female 20 (38.5) 32 (61.5) 52 (100.0)

Marital status
Single 14 (42.4) 19 (57.6) 33 (100.0) 0.671

Married 28 (40.0) 42 (60.0) 70 (100.0)

Co-habiting 0 (0.0) 2 (100.0) 2 (100.0)

Separated/Divorced 3 (60.0) 2 (40.0) 5 (100.0)

Widowed 6 (31.6) 13 (68.4) 19 (100.0)

Educational level
None 1 (33.3) 2 (66.7) 3 (100.0) 0.0001*

Primary 2 (28.6) 5 (71.4) 7 (100.0)

Secondary 11 (20.4) 43 (79.6) 54 (100.0)

Tertiary 37 (56.9) 28 (43.1) 65 (100.0)

Employment status
Unemployed 1 (50.0) 1 (50.0) 2 (100.0) 0.0001*

Employed 29 (61.7) 18 (38.3) 47 (100.0)

Self-employed 20 (25.6) 58 (74.4) 78 (100.0)

Retiree 1 (50.0) 1 (50.0) 2 (100.0)

Family size
One 1 (33.3) 2 (66.7) 3 (100.0) 0.786

Two 3 (60.0) 2 (40.0) 5 (100.0)

Three 12 (40.0) 18 (60.0) 30 (100.0)

Four 17 (45.9) 20 (54.1) 37 (100.0)

Five or more 18 (33.3) 36 (66.7) 54 (100.0)

Monthly Income (N)
<50,000 8 (29.6) 19 (70.4) 27 (100.0) 0.026*

>50,000-100,000 12 (26.7) 33 (73.3) 45 (100.0)

>100,000-150,000 10 (52.6) 9 (47.4) 19 (100.0)

>150,000-200,000 7 (43.8) 9 (56.2) 16 (100.0)

>250,000 14 (63.6) 8 (36.4) 22 (100.0)
*Statistically significant (p<0.05)
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with most of them willing to make financial contributions in fa-
vour of themselves and family members. Also, the study of Bha-
wana (2017) showed that the respondents had similar reasons 
for not enrolling for SHI (lack of finances and lack of believe in 
the authenticity of the scheme). Also related to this, trust was 
stressed in the studies of De Allegri (2006), Basaza (2008) and 
Ozawa and Walker (2009), as very relevant to enrolment in any 
health insurance, while the main reasons for lack of willingness 
to enrol in the study of Tadele (2017) were identified as; limited 
health services given in SHI, perceiving poor quality services de-
livery and shortage of income [18-26].

Also, among the few who expressed interest towards enrol-
ment, majority stated that they would enrol in a private based 
scheme and the median range of contribution they are willing 
to make annually for their SHI was calculated as 70,000 Naira 
(5800 Naira monthly). This is higher than the amount reported 
in the study of Anderson and Adeniji (2019) where respondents 
were willing to pay N 676.96 ± 491.6 monthly. Other studies in 
Nigeria shows that household heads in Urban communities East 
and North are willing to pay ₦ 3,000 and ₦ 1,798.9 per person 
yearly while in the rural households in the North, it was found to 
be ₦ 721. The reason for the high amount is due to high earning 
power of the respondents in this region of the country [27-30].

Factors Associated with Willingness to Enrol in 
Social Health Insurance
Analysis of the factors associated with the willingness of the 
respondents towards enrolling for SHI showed that age, edu-
cational level, employment status and monthly income are sig-
nificantly associated (p<0.05) with willingness to enrol in SHI. 
Age in the study of Adebayo (2015) was also found to be sig-
nificantly related to uptake of the scheme as younger individu-
als were more willing to pay compared to older individuals. In 
contrast, Shafie and Hassali (2013) showed that ethnicity and 
marital status are both associated with individuals’ willingness 
to pay, while Tadele (2017) showed that age, sex, year of expe-
rience, educational status, and monthly salary did not show sta-
tistically significant association with willingness to pay for SHI. 
Onwujekwe (2010) reported that education and gender were 
the variables found to exert significant effects on willingness to 
enrol among respondents in their study in South Eastern region 
of Nigeria. This is also true of the studies conducted by Asen-
so-Okyere (1997) and Dong (2003) in Burkina Faso and Ghana 
respectively where sex is significantly associated to willingness 
to pay as male respondents were willing to pay a higher amount. 
Hence, Angel-Urdinola and Wodon (2010) concluded in their 
study that most household decisions in most African settings 
are usually affected by gender to the advantage of men and that 
men are usually the de facto head of household. Also, Adebayo 
(2015) asserted that men are presumed to be responsible for 
financial decisions within the households in the African context.

The study by Anderson and Adeniji (2019) reported educational 
level, mode of payment, and marital status as statistically sig-
nificant factors that influenced willingness to pay for SHI. Bam-
idele and Adebimpe (2012) also elicited that educational status 
of respondents was a key predictor of their practice towards 
health insurance in the Southwestern region of Nigeria. It was 
also reported that education plays a key role in uptake of health 

insurance, hence household heads with higher educational sta-
tus in this study, were seen to be more willing to pay for SHI 
than those with lower educational status just as expressed in 
the studies of. Furthermore, income or socioeconomic standing 
according to Wang (2006) is very crucial in determining demand 
behaviour. Hence this study showed that employment status 
and monthly income are significantly associated with willing-
ness to enrol in SHI. This is in line with other studies which 
showed that wealth or socioeconomic standing of households 
and individuals is associated with the willingness and ability to 
pay for health insurance. As stated by Wang (2006), the finan-
cial resource capacity of households and affordability of the 
premium are a first concern to enrol. Hence, those who are in 
good socio-economic level would be in a better position to en-
rol than their counter parts [31-34].

CONCLUSION
Data from this study has shown a huge number of the respon-
dents are not enrolled in any healthcare insurance scheme, 
while over half of them indicated lack of interest in enrolling 
in SHI, with lack of trust in the management of the scheme, no 
believe in paying for sickness or have other means of meeting 
their healthcare needs identified as the major reasons behind 
this decision. Also, the main variables reiterated in the study as 
affecting the willingness of the respondents towards enrolling 
were identified as age, educational level, employment status 
and monthly. With respect to this finding, the study recom-
mends health insurance companies should come out with clear 
policy details and carry out robust awareness campaigns to dis-
pel false rumours about SHI and enlighten the public about its 
merits.

ETHICAL CONSIDERATION
The study was approved by the Research and Ethics Committee 
of the University of Port Harcourt while official permission was 
obtained from the community heads and written consent from 
the household heads.

ACKNOWLEDGEMENT
None.

CONFLICT OF INTEREST
None.

REFERENCES
1. Adebayo EF, Uthman OA, Wiysonge CS, Stern EA, Lamont 

KT, et al. (2015) A systematic review of factors that affect 
uptake of community-based health insurance in low-in-
come and middle-income countries. BMC Heal Ser Res 15: 
1-13. 

2. Aderibigbe SA, Aganaba D, Osagbemi GK, Aderibigbe AA 
(2017) Knowledge, practice, and willingness to participate 
in community health insurance scheme among households 
in Nigerian capital city. Sudan J Med Sci 12: 9-18. 

3. Akande T, Salaudeen A, Babatunde O (2011) The effects of 
national health insurance scheme on utilization of health 
services at Unilorin Teaching Hospital staff clinic, Ilorin, Ni-

https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-015-1179-3
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-015-1179-3
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-015-1179-3
https://knepublishing.com/index.php/SJMS/article/view/854/2246
https://knepublishing.com/index.php/SJMS/article/view/854/2246
https://knepublishing.com/index.php/SJMS/article/view/854/2246
https://www.itmedicalteam.pl/articles/the-effects-of-national-health-insurance-scheme-on-utilization-of-health-services-at-unilorin-teaching-hospital-staff-clinic-ilorin-nigeria.pdf
https://www.itmedicalteam.pl/articles/the-effects-of-national-health-insurance-scheme-on-utilization-of-health-services-at-unilorin-teaching-hospital-staff-clinic-ilorin-nigeria.pdf
https://www.itmedicalteam.pl/articles/the-effects-of-national-health-insurance-scheme-on-utilization-of-health-services-at-unilorin-teaching-hospital-staff-clinic-ilorin-nigeria.pdf


Page 6
Tabansi CK, et al.

Volume 31 • Issue 01 • 001

geria. Healt Sci J 5: 98-106. 

4. Alesane A, Anang BT (2018) Uptake of health insurance by 
the rural poor in Ghana: Determinants and implications for 
policy. Pan Afr Med J 31: 1-10. 

5. Alo CN, Okedo-Alex IN, Akamike IC (2020) Determinants 
of willingness to participate in health insurance amongst 
people living with HIV in a tertiary hospital in South-East 
Nigeria. Niger Postgrad Med J 27: 196-201. 

6. Anderson IE, Adeniji FO (2019) Willingness to pay for so-
cial health insurance by the self-employed in port harcourt, 
Rivers state; a contingent valuation approach. Asian J Adv 
Res Repor 7: 1-15. 

7. Angel-Urdinola D, Wodon Q (2010) Income generation and 
intra-household decision making: A gender analysis for Ni-
geria. In: Gender disparities in Africa’s labour market, illus-
trated. World Bank Publications 11: 381-406. 

8. Asenso-Okyere WK, Osei-Akoto I, Anum A, Appiah EN 
(1997) Willingness to pay for health insurance in a develop-
ing economy. A pilot study of the informal sector of Ghana 
using contingent valuation. Health Policy 42: 223-237. 

9. Azuogu BN, Eze NC (2018) Awareness and willingness to 
participate in community based health Insurance among 
artisans in Abakaliki, Southeast Nigeria. Asian J Res Med 
Pharm Sci 4: 1-8. 

10. Babatunde OA, Akande TM, Salaudeen AG, Aderibigbe SA, 
Elegbede OE, et al. (2012) Willingness to pay for communi-
ty health insurance and its determinants among household 
heads in rural communities in North-Central Nigeria. Inter 
Rev Soc Sci Hum 2: 133-142. 

11. Badu E, Agyei-Baffour P, Acheampong IO, Opoku MP, Add-
ai-Donkor K (2018) Households sociodemographic profile 
as predictors of health insurance uptake and service utili-
zation: A cross-sectional study in a municipality of Ghana. 
Adv Pub Healt 2: 1-13. 

12. Bamidele JO, Adebimpe WO (2012) Attitude and willing-
ness of artisans in Osun State Southwestern Nigeria to 
participate in community based health insurance. J Comm 
Med Prim Healt Car 24: 1-2. 

13. Basaza R, Criel B, Van der Stuyft P (2008) Community health 
insurance in Uganda: Why does enrolment remain low? A 
view from beneath. Health Policy 87: 172-184. 

14. Bhawana K, Ghimire S, Shrestha N, Shrestha KB, Dahal PK 
(2017) Willingness to pay for health insurance in Mangal-
bare village development committee of Illam district. MOJ 
Pub Heal 5: 46-46. 

15. De Allegri M, Sanon M, Bridges J, Sauerborn R (2006) Un-
derstanding consumers’ preferences and decision to enrol 
in community-based health insurance in rural West Africa. 
Health Policy 76: 58-71. 

16. Ezenekwe UR, Asogwa TH, Ezebuilo RU, Iwuamadi K (2020) 
Determinants of households expenditures on health risks 
in Nigeria. Inter Acad Conf Manag Econ 

17. Fox AM, Reich MR (2015) The politics of universal health 
coverage in low and middle-income Countries: A frame-
work for evaluation and action. J Heal Poli Pol Law 40: 
1023-1060. 

18. Goudge J, Russell S, Gilson L, Gumede T, Tollman S (2009) 
Illness-related impoverishment in rural South Africa: Why 
does social protection work for some households but not 
others? J Int Dev 21: 231-251. 

19. Jain A, Swetha S, Johar Z, Raghavan R (2014) Acceptability 
of, and willingness to pay for, community health insurance 
in rural India. J Epid Glob Healt 4: 159-167. 

20. Kebede A, Gebreslassie M, Yitayal M (2014) Willingness to 
pay for community based health insurance among house-
holds in the rural community of Fogera District, North West 
Ethiopia. Int J Econ Finance Manag Sci 2: 263–269. 

21. Kusi A, Enemark U, Hansen KS, Asante FA (2015) Refusal 
to enrol in Ghana’s National Health Insurance Scheme: Is 
affordability the problem. Int J Equ Heal 14: 2. 

22. Melaku H, Shimeles O, Berhane M (2014) Willingness 
to join community-based health insurance among rural 
households of Debub Bench District, Bench Maji Zone, 
Southwest Ethiopia. BMC Pub Healt 14: 591. 

23. Mirach TH, Demissie GD, Biks GA (2019) Determinants of 
community-based health insurance implementation in 
west Gojjam zone, Northwest Ethiopia: A community based 
cross sectional study design. BMC Healt Serv Res 19: 544. 

24. Odeyemi IAO, Nixon J (2013) Assessing equity in health 
care through the national health insurance schemes of Ni-
geria and Ghana: A review-based comparative analysis. Int 
J Equ Healt 12: 9. 

25. Onwujekwe O, Okereke E, Onoka C, Uzochukwu B, Kirigia 
J, et al. (2010). Willingness to pay for communitybased 
health insurance in Nigeria: Do economic status and place 
of residence matter? Health Policy Plan 25: 155-161. 

26. Ozawa S, Walker DG (2009) Trust in the context of commu-
nity-based health insurance schemes in Cambodia: Villag-
ers’ trust in health insurers. Adv Health Econ Health Serv 
Res 21: 107-132. 

27. Russo G, Miglietta A, Pezzotti P, Biguioh RM, Mayaka GB, 
et al. (2015) Vaccine coverage and determinants of in-
complete vaccination in children aged 12–23 months in 
Dschang, West Region, Cameroon: A cross-sectional survey 
during a polio outbreak. BMC Public Health 15: 630. 

28. Shafie AA, Hassali MA (2013) Willingness to pay for volun-
tary community-based health insurance: Findings from an 
exploratory study in the state of Penang, Malaysia. Soc Sci 
Med 96: 272-276. 

29. Tadele W, Aklilu M, Getaneh Y, Defar A, Acham Y, et al. 
(2017) Willingness to pay for social health insurance among 
staffs in Ethiopian Public Health Institute, Addis Ababa. 
Ethiop J Public Health Nutr 2: 1-6. 

30. Bukola A (2013) Willingness to pay for community based 
health care financing scheme: A comparative study among 

https://www.itmedicalteam.pl/articles/the-effects-of-national-health-insurance-scheme-on-utilization-of-health-services-at-unilorin-teaching-hospital-staff-clinic-ilorin-nigeria.pdf
https://pubmed.ncbi.nlm.nih.gov/31037184/
https://pubmed.ncbi.nlm.nih.gov/31037184/
https://pubmed.ncbi.nlm.nih.gov/31037184/
https://www.npmj.org/article.asp?issn=1117-1936;year=2020;volume=27;issue=3;spage=196;epage=201;aulast=Alo
https://www.npmj.org/article.asp?issn=1117-1936;year=2020;volume=27;issue=3;spage=196;epage=201;aulast=Alo
https://www.npmj.org/article.asp?issn=1117-1936;year=2020;volume=27;issue=3;spage=196;epage=201;aulast=Alo
https://www.npmj.org/article.asp?issn=1117-1936;year=2020;volume=27;issue=3;spage=196;epage=201;aulast=Alo
https://journalajarr.com/index.php/AJARR/article/view/127/253
https://journalajarr.com/index.php/AJARR/article/view/127/253
https://journalajarr.com/index.php/AJARR/article/view/127/253
https://mpra.ub.uni-muenchen.de/27738/1/MPRA_paper_27738.pdf
https://mpra.ub.uni-muenchen.de/27738/1/MPRA_paper_27738.pdf
https://mpra.ub.uni-muenchen.de/27738/1/MPRA_paper_27738.pdf
https://mpra.ub.uni-muenchen.de/27738/1/MPRA_paper_27738.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0168851097000699?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0168851097000699?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0168851097000699?via%3Dihub
https://www.academia.edu/42104120/Awareness_and_Willingness_to_Participate_in_Community_Based_Health_Insurance_among_Artisans_in_Abakaliki_Southeast_Nigeria
https://www.academia.edu/42104120/Awareness_and_Willingness_to_Participate_in_Community_Based_Health_Insurance_among_Artisans_in_Abakaliki_Southeast_Nigeria
https://www.academia.edu/42104120/Awareness_and_Willingness_to_Participate_in_Community_Based_Health_Insurance_among_Artisans_in_Abakaliki_Southeast_Nigeria
https://d1wqtxts1xzle7.cloudfront.net/52189879/Willingness_to_Pay_for_Community_Health_20170317-9184-1bg5ufc-libre.pdf?1489761294=&response-content-disposition=inline%3B+filename%3DWillingness_to_Pay_for_Community_Health.pdf&Expires=1677246039&Signature=CPHI4zd4vePxPLH2ceJdrrTz0g35ez50txr8U-gqzWO3W6eRs64~0LJYKEXR1vKc8n~KlMClvrNOYBPAbfDXmVz6C-tfhKHfVtawVnBTrYmuW0WkDtniDEkJt07Qd9zqYxTZcQhIPzPTwmUSWL1r3KvENklvJ7D8M8I~I8OsCu-kxVIiT1IbTmqxIugaXvcjluEgSfZnVjp6s4r90JqSRgdrpVgrCC1jVf7CKB1LPB6yHVQod--3vYmCR-We3PGRaDF~DW5RZJdjK2V11M56BJUnSK2GHp-P9ROwE~y6AmTSp1ZIYCuLf2XcpKTxzgcp66MnwP7118g56Mn0ISN15Q__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/52189879/Willingness_to_Pay_for_Community_Health_20170317-9184-1bg5ufc-libre.pdf?1489761294=&response-content-disposition=inline%3B+filename%3DWillingness_to_Pay_for_Community_Health.pdf&Expires=1677246039&Signature=CPHI4zd4vePxPLH2ceJdrrTz0g35ez50txr8U-gqzWO3W6eRs64~0LJYKEXR1vKc8n~KlMClvrNOYBPAbfDXmVz6C-tfhKHfVtawVnBTrYmuW0WkDtniDEkJt07Qd9zqYxTZcQhIPzPTwmUSWL1r3KvENklvJ7D8M8I~I8OsCu-kxVIiT1IbTmqxIugaXvcjluEgSfZnVjp6s4r90JqSRgdrpVgrCC1jVf7CKB1LPB6yHVQod--3vYmCR-We3PGRaDF~DW5RZJdjK2V11M56BJUnSK2GHp-P9ROwE~y6AmTSp1ZIYCuLf2XcpKTxzgcp66MnwP7118g56Mn0ISN15Q__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/52189879/Willingness_to_Pay_for_Community_Health_20170317-9184-1bg5ufc-libre.pdf?1489761294=&response-content-disposition=inline%3B+filename%3DWillingness_to_Pay_for_Community_Health.pdf&Expires=1677246039&Signature=CPHI4zd4vePxPLH2ceJdrrTz0g35ez50txr8U-gqzWO3W6eRs64~0LJYKEXR1vKc8n~KlMClvrNOYBPAbfDXmVz6C-tfhKHfVtawVnBTrYmuW0WkDtniDEkJt07Qd9zqYxTZcQhIPzPTwmUSWL1r3KvENklvJ7D8M8I~I8OsCu-kxVIiT1IbTmqxIugaXvcjluEgSfZnVjp6s4r90JqSRgdrpVgrCC1jVf7CKB1LPB6yHVQod--3vYmCR-We3PGRaDF~DW5RZJdjK2V11M56BJUnSK2GHp-P9ROwE~y6AmTSp1ZIYCuLf2XcpKTxzgcp66MnwP7118g56Mn0ISN15Q__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://www.hindawi.com/journals/aph/2018/7814206/
https://www.hindawi.com/journals/aph/2018/7814206/
https://www.hindawi.com/journals/aph/2018/7814206/
https://www.ajol.info/index.php/jcmphc/article/view/95494
https://www.ajol.info/index.php/jcmphc/article/view/95494
https://www.ajol.info/index.php/jcmphc/article/view/95494
https://www.sciencedirect.com/science/article/abs/pii/S0168851007003016
https://www.sciencedirect.com/science/article/abs/pii/S0168851007003016
https://www.sciencedirect.com/science/article/abs/pii/S0168851007003016
https://medcraveonline.com/MOJPH/willingness-to-pay-for-health-insurance-in-mangalbare-village-development-committee-of-illam-district.html
https://medcraveonline.com/MOJPH/willingness-to-pay-for-health-insurance-in-mangalbare-village-development-committee-of-illam-district.html
https://www.sciencedirect.com/science/article/abs/pii/S0168851005001090?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0168851005001090?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0168851005001090?via%3Dihub
https://www.dpublication.com/wp-content/uploads/2020/10/5730.pdf
https://www.dpublication.com/wp-content/uploads/2020/10/5730.pdf
https://read.dukeupress.edu/jhppl/article-abstract/40/5/1023/13753/The-Politics-of-Universal-Health-Coverage-in-Low?redirectedFrom=fulltext
https://read.dukeupress.edu/jhppl/article-abstract/40/5/1023/13753/The-Politics-of-Universal-Health-Coverage-in-Low?redirectedFrom=fulltext
https://read.dukeupress.edu/jhppl/article-abstract/40/5/1023/13753/The-Politics-of-Universal-Health-Coverage-in-Low?redirectedFrom=fulltext
https://onlinelibrary.wiley.com/doi/abs/10.1002/jid.1550
https://onlinelibrary.wiley.com/doi/abs/10.1002/jid.1550
https://onlinelibrary.wiley.com/doi/abs/10.1002/jid.1550
https://www.sciencedirect.com/science/article/pii/S221060061300124X
https://www.sciencedirect.com/science/article/pii/S221060061300124X
https://www.sciencedirect.com/science/article/pii/S221060061300124X
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08086-z
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08086-z
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08086-z
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08086-z
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-014-0130-2
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-014-0130-2
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-014-0130-2
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-14-591
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-14-591
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-14-591
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-14-591
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-019-4363-z
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-019-4363-z
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-019-4363-z
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-019-4363-z
https://equityhealthj.biomedcentral.com/articles/10.1186/1475-9276-12-9
https://equityhealthj.biomedcentral.com/articles/10.1186/1475-9276-12-9
https://equityhealthj.biomedcentral.com/articles/10.1186/1475-9276-12-9
https://academic.oup.com/heapol/article/25/2/155/640981?login=true
https://academic.oup.com/heapol/article/25/2/155/640981?login=true
https://academic.oup.com/heapol/article/25/2/155/640981?login=true
https://pubmed.ncbi.nlm.nih.gov/19791701/
https://pubmed.ncbi.nlm.nih.gov/19791701/
https://pubmed.ncbi.nlm.nih.gov/19791701/
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-2000-2
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-2000-2
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-2000-2
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-2000-2
https://www.sciencedirect.com/science/article/pii/S0277953613001482
https://www.sciencedirect.com/science/article/pii/S0277953613001482
https://www.sciencedirect.com/science/article/pii/S0277953613001482
https://ejphn.ephi.gov.et/index.php/ejphn/article/view/158
https://ejphn.ephi.gov.et/index.php/ejphn/article/view/158
https://www.iosrjournals.org/iosr-jdms/papers/Vol5-issue6/F0562740.pdf
https://www.iosrjournals.org/iosr-jdms/papers/Vol5-issue6/F0562740.pdf


Page 7
Tabansi CK, et al.

Volume 31 • Issue 01 • 001

rural and urban households in Osun State, Nigeria. IOSR 5: 
27-40. 

31. Uzochukwu BSC, Ughasoro MD, Etiaba E, Okwuosa C, Envu-
ladu E, et al. (2015). Health care financing in Nigeria: Impli-
cations for achieving universal health coverage. Niger J Clin 
Pract 18: 437-44. 

32. Wang H, Zhang L, Yip W, Hsiao W (2006) Adverse selection 
in a voluntary rural mutual health care health insurance 
scheme in China. Soc Sci Med 63: 1236-45. 

33. World Health Organization (2008) Training for mid-level 
managers. Module 7: The EPI coverage survey. Geneva: 
World Health Organization. 

34. Yusuf HO, Kanma-Okafor OJ, Ladi-Akinyemi TW, Eze UT, Eg-
wuonwu CC, et al. (2019) Health insurance knowledge, atti-
tude and the uptake of community based health insurance 
scheme among residents of a suburb in Lagos, Nigeria. The 
West African Journal of Medicine 36: 103–111. 

https://www.iosrjournals.org/iosr-jdms/papers/Vol5-issue6/F0562740.pdf
https://pubmed.ncbi.nlm.nih.gov/25966712/
https://pubmed.ncbi.nlm.nih.gov/25966712/
https://www.sciencedirect.com/science/article/abs/pii/S0277953606001419?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0277953606001419?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0277953606001419?via%3Dihub
https://apps.who.int/iris/handle/10665/337065
https://apps.who.int/iris/handle/10665/337065
https://apps.who.int/iris/handle/10665/337065
https://www.researchgate.net/profile/Akin-Osibogun/publication/335023083_Health_Insurance_Knowledge_Attitude_and_the_Uptake_of_Community-Based_Health_Insurance_Scheme_among_Residents_of_a_Suburb_in_Lagos_Nigeria/links/5dbe105592851c818025fed1/Health-Insurance-Knowledge-Attitude-and-the-Uptake-of-Community-Based-Health-Insurance-Scheme-among-Residents-of-a-Suburb-in-Lagos-Nigeria.pdf
https://www.researchgate.net/profile/Akin-Osibogun/publication/335023083_Health_Insurance_Knowledge_Attitude_and_the_Uptake_of_Community-Based_Health_Insurance_Scheme_among_Residents_of_a_Suburb_in_Lagos_Nigeria/links/5dbe105592851c818025fed1/Health-Insurance-Knowledge-Attitude-and-the-Uptake-of-Community-Based-Health-Insurance-Scheme-among-Residents-of-a-Suburb-in-Lagos-Nigeria.pdf
https://www.researchgate.net/profile/Akin-Osibogun/publication/335023083_Health_Insurance_Knowledge_Attitude_and_the_Uptake_of_Community-Based_Health_Insurance_Scheme_among_Residents_of_a_Suburb_in_Lagos_Nigeria/links/5dbe105592851c818025fed1/Health-Insurance-Knowledge-Attitude-and-the-Uptake-of-Community-Based-Health-Insurance-Scheme-among-Residents-of-a-Suburb-in-Lagos-Nigeria.pdf

